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FORM D Y. ... SO .1
sshingten OMB Number: 335007
PROGESSED , v g ' Bninmed lmsewbw
m‘,ﬁf‘:l mﬂ?é FORM D hous per response. . . .. .16.00
SON NOTICE OF SALE OF SECURITIES _ﬁ;ms.qﬁ.x._
THOM PURSUANT TO REGULATION D, [ ™
© EINANCIAL . |
F SECTION 4(6), AND/OR . OATERECEVD
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Ofierig (L] chock If 63 I a0 amendment snd tame Las changed, £nd ndicate chaage.)
$50,000 of Common Stock ind Wazrants of

Fillng Under (Check box(es) that spplyy: [} Ruls $0¢ [ Refe 503 {8 Rule 306 [T Section 4(6) [J ULOB
Typoof Fiting: i Now Filing [] Amendment

. — A BARIC IDENTIFICATIONDATA -
1. Bnoter the information requected adowt the ixsaer :
Name of lssner ([ check if this fs tn smendment and name has changed, and indicate dhange.) 07076501
Innofonecom, Incorporated
Address of Excoutive Offices (Number snd Street, City, State, Zip Code) Telephone Number (Including Area Codo)
1431 Ocean Avenzs, Suite 1100 Ssnta Monica, CA 90401 (310)458-3233 .
Address of Principal Busincas Operxtions _ (Nunber ond Street, City, Stata, Zip Coduo) | WWTMM)
(if different from Executive Offices) . oo /S 2 .
Brief Description of Business  tolocoxamunications . /%\‘/{E/Chh%
o )
. P ST 7“07
Type of Business Orpnization . . K AUWT = -
corporation Emdted parmerehip, slready formed [0 otber (plesss = ) 0‘\
Imi_mutmt : .- mewudun_nbolbrmd . e e -‘{%J s K

- - Mosth  Yesr .OW
Actual or Estimated Date of Incorporation or Crganizstiom %P&Em Ew \

CN for Canady; PN for other forelgn jurisdiction) .

Federah ' . ‘ R

Who Must Fije: All tefners making sn offering of securities in redianee vn an exesption andor Regulation D or Seciion 4(6), 17 CFR230.501 etaeq. ot 1S USC
T1(6). . Lo . ) :

When To Fils; A notice must ba filed no later than 15 days sfter tho first sate of securities in the offering. A notice is decmed filed with the U.S. Securitles
and Exchangs Commmission (SEC) on the eartier of the dxte it is received by tho SEC a1 the address given below or, if reccived st thet sddress after the dato on
which 11 is dus, on the dato it was mailed by United States togistered or cortifted mail to that address.

Where To Fils: US. Sesuritles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 10549,
Coptes Rexpctred: Five (5) copioa of this notics nmust be filsd with (e SEC, oo of which awt be meoually signed. Any copies 5ot mamnlly signod oust be
photocopies of the mnually signsd copy or bear typed o printed signatares. o S ‘ i
Information Required:. A vew filing arust contatn all information reguested. “Amendments £esd only Teport the berme of the fxsoer and offering, iy changes
theseto, the information requested in Pen C, end eny material changes Bom the Information previousty supplied in Payts A and B, ‘Purt B and the Appeodix need
not be flled with the SEC. '

Filing Fes: There i3 oo foders] filing Do,

Stats:
-nmmmuhwdmwmxwmmuuﬁmmmmmw:mudMuhmmmmm
ULOE and tExt have adopted G form. Issucrs relying on ULOE must fils & separate notice with the Securitics Administratorin cach state where sales
are to be, or have been made. lhmnquhulhummdahuuMnmmhumnkthmmm
sccompany this R, This notice stall be filed in the appropriato states in socondance with aate law. The Appendix to tre notioo constitutzs a part of
this notics and must be oompletzd. ' ‘
-ATIENTION -— -
Failure to file motice in tho appropriste states will nod vesaft ks s loss of the federal cxemption, Conversely, faflure to file the
qpmpmm-wuwmmmnuahudumwmmmmmmhmwum
filing vf a federalnotice,

Persons whe respend te the colluction of lnfermation contalnsd in thls form
~ SEC1972(5-05) are a0t reguired to respond waisss the form displays s curremtly valid OMB l1of 9

contro) mumber,
Pvww UBCoxxtPorms.com



Each promoter of the issusr, if fhe ixsucy Ies been organized within the past five years;

Each exccutive officer and director of corporate isyaers and of corporats generl and managing partnats of partvership fsuers; and

* .
*  Bachbezeficial ouner having the power to vots or dispose, or direct the vote ot disposition of, lﬂlumduhnofqn!vmﬁuoﬂbm
*

e  Esch genoml and managing partner of parteeship ssuers.

Check Box{es) that Apgly: [} Promoter  [f) Benoficial Owner ) Bxecutive Offtoey

ﬂbinaw {J Gentrel endfor

Mynaging Partner

Full Name (Last azme first, if individml) | ] . | o
Alex :

Business or Residence Address  (Numbor and Street, City, Stats, Zip Cods)
1431 QOcean Avenus, Suite 1100 Sants Monics, CA 90401

Chock Box{es) that Apply:  [] Promoter  [] Benefichal Qunes  [7] Bxecative Officer B Director

[ General andicr
Mansging Partner

PunNmu.mmo&n.ﬂi:dividnl)
Maddocks, Peter

Basincss or Residence Address  (Number and Sireet, City, Suzs, Zip Cods)
1431 Ocean Avenue, Suito 1100 . Sants Mondes, CA 90401

Check Box(es) that Apply: [ Promoter []mmo'm gaumuwomw [jmmm

{] Genersl antor

Mansging Pertner

Full Name (Lest nems first, if individm]) -

Amhw.m .

Buziness or Residenos Address: (thu‘ﬂMCW-MleM)

143) Ocesn Avenms, Suite 1100  Santa Monica, CA 90401

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Drirestor Qeners] and/or

o ] ‘El a O

Full Name (Last name first, If individmaf)

Abby Imemational Holdings, Ltd. -

Business or Residenco Addrens mmwumm.mnpcu»

c/o Administrative 143,78 Strest, WIUSAP United

Check Box(es) it Apply: (] Promoter . [ Bemeficlst Owner [ Bxecutive Officer [] Direstor [J Goooml andfor
Matmging Partaer

Full Name (Last mams firs, if infividgal) .

Busioess o Residoocs Addbeas ~ (Number 403 Strees, Wy, Swatn, Zip Cot) .

Check Box(es) that Apply: [:]mew {3 Benefioial Qunar  [] Bxecutive Offlcer [ Dbirecror [ Geners! and/er
Managing Partocy

Fuoll Naro (Last name first, if individuaf)

Business or Residence Address  (Number and Btreet, City, State, Zip Codn)

Chack Box{es) that Apply: [ Promoter (] Beneficial Owner [ Excoutive Officer [ Direstr  [J General indlor

Full Name (Last nsms first, of individzal)

i

Buziness or Regidence Address  (Number and Street, City, State, Zip Code)

(Unblqkshen.acmndnoddﬁml%cf&hm.umﬁ
20 9 MOrOI0 LGN, 0



Yes

1. Has the issuer sold, o7 does the issuer intend to sell, to non-sccredited investors in this offoring?.e.c oo [ ]
m«mmwm;uammm.'
2. What is the mintmum investment that will be sccepted from any individual? sNA
Yos No
3. Does the offering permit joint ownership of a singls unit? [~ 0O

4. Bnter the information requested fo7 each person who has been or will be paid or given, directly or indirectly, soy.
commission or similer remureration for solicitation of purchasers in connection with sales of securitien in the offering.
If s person to be Listed is an essocisted person or agent of a broker or dealer registared with the SEC and/or with s state
or states, list the pame of the droker o7 dealer. H more Eran five (5) persans o be listed are associsted persone of such
a brokez or dealer, you may set forth the information Cor that broker or deater only. .

Full Name (Last oxme first, if individusl)
None

Business or Residence Addross (Nomber and Sireet, City, Stats, Zip Cods)

Name of Associated Broker or Dzaler v

States I Which Parson Lisicd Hios Solioind or Tatends 1o Solioh Purclosers, -

[}

(Chock “All States™ or check individual States) .. [ AU States
A &K [/ o ©f) B8 5 OO R M @
N 0 TA MD)
MY [ EY | Y] FA
KT N @ @ 00 A @ B ) &

Full Nemo (Last name firet, if individoal)

Business wmmmmmb&mmm.mz&pcm) ..

Name of Associsted Broker or Dealey

States in Which Person Listed Has Solicited or Intends to Solicit Purchssers .
(Check “AR States” o7 check individual States) . [ Al States

A AR E @ @A (€ B R 174) 3131}
mm M @M@ (K8 MDD MA [
HD MO [ BN (ND (M} V4
(/D) - N)] X 00 O . [MA WA . Y Al

Foll Nawme (et oame ey, Iidividaal) . | -

Butiness or Residence Address (Number and Street, City, Styte, Zip Cods)

Name of Associsted Broker or Dealer

States io Which Person Listod Has Solicited o7 Tniends to Solicit Purchasers
(Check All States™ or cheok individual Btates) ... . S [ A Statss

AL) . [AK ARl A B ©n B2 O @@ O 05
m (8 K EY @A (ME 1A MN
104] FE] ) BY FY O D G 08 X
(R X TN} o o A B2 B M B BB

{Use blank sheet, or copy and mee additional coples of this sheel, &3 nooestary.)
o 9 —— TRy



Enter the aggregate offering price of securities included in this offering and the total amonmt already
sold. Enter *0" if the anywer is “none” of “gere.™ 1f the transaction is xn exchange offtring, cheok
this box [[J and indicats In the columns below the smounts of the securities offored for sxchangs and

already exchanged.

Type of Security ) _ Offering Price Sold
Debx .. ' s : $
Equity [ 5000000 g 50,600.00
B Common [ Preferred .
Convertible Securitics (ncluding warraats) s s
Partnership Intevests s $
Other (Specify ) $_ 3
Total - $ 50,000.00 ¢ 50,000.00
Answer also in Appendix, Column 3, if filing under ULOB,
Bater the number of sccredited snd non-socredited investors who have purchased securities in this
offering snd the aggregate dollsr amounts of their purchases. Ror offerings under Ruls 504, indicate
Mnmofwmmmwm&ammanmofM
purchases on the total lines, Enter "0 if snswer bs “noae”™ or “zero.”
Aggregats
Numbes Doflar Amount
Investors of Parctizses
Accredited Investors $ 5000060
Noa-sceredited Investoro s
Total (for Blings tnder Rule 504 only) s
AnswulhohAmﬂi:.Oo!mtlfﬁlln;mdaULOB.
1f'this ﬁhmuMmommmmmm.mmmuwmmm securities
gold by tha issner, to dato, in offerings of the types indicatad, in the twelve {12) moaths prior to the
first sale of socurities in this offezing. Classify socurities by type listed in Pt C — Questlon 1.
. Type of Dollar Amouut
Typo of Offering ' . Seeurity’ Soid
RuMe 505 .ovciicrercnnrrresanmstnrrnsrasssasaanisurssnistnsssssnorsies [ S
Regulstiont A ...cvvvnriinisiinsismniis iasissssenneussssinissnns rorenssarnas )
RO 508 coreveisncnnonirnses et st s
TORY ceorernrerrrrmssersrrermensssosonssnsmansssinsssnbissvassinss $
Furuish 2 statement of all expenses in connection with the ixsusnce ind distibetion of the
mwiﬁuinmhoﬂhﬂns. Bxclode amounts relating solely (o organization expenses of the insurer.
The information may be given a3 subject to futnre contingencies. If the amount of an expenditure is
not known, furnish an estimato and check the box to tho loft of the estimate.
Transfer Agent’s Fees 0s
Printing and Engraving Costs O %
Legal Fees B s 5,000.00
Aoccouonting Fees Os
Enginecring Fees 0 $
Sales Commisxions (specify finders fecs separstely) os
Other Bxpenses (identify) 0O %
Total B $____ 300000
! [
] * 1
r‘ 4 o9 Derica LOgUiNeL, .
USTourtPorma.com



b.  Bxter the difference betweoen the aggregate offering price given in responss 1o Part C — Question )
snd total expenses fimmished in response o Part C — Question 4.8, This difforence i the “sdjusted gross -
proveeds to the issuer.” $.43,000.00

5. Indicate below tho amount of the adjusted groes proceed to the issuer used or proposed to be used for
each of the purposes shown. If the smount f5r any purpose is not known, firnish an estimate and
chetk the bax to the teft of the estimate. The total of the payments listed must equel the edjnsted groas
proceeds to the isser et forth in response to Part C — Question 4.b above.

Payments to
Oiflcers,
Directors, & Payments to
) , Affilintes Qthens

Salaries and fees 0s. 0s. :
Purchasc of real estate 0s Ds
Purchase, rents] or leasing snd installation of machinery
and equipment s 0s
Construction or leasing of plant bmildings md facilities : 0s 0s
Acquisition of otber businesses (Including the value of securities favolved in this
offering hat may be used in exchange for the sssets or sovurities of another
issuer pursuant to s mermer) s as.
Repayment of indebtedness s ps
Working capital 0s [} 5. 45,000.00
Other (apocity): as os
. w008, os
Column Totats 0s []$__43,000.00

Total Payments Listed (oolemn totals added) '. [}$45.00000

The issuer hag duly cansed this notice to be signed by (he undersigned duly suthorized persan. If this notice is filed under Rule 505, the following
ﬁmmmmmmwmwwhmmm:omus.mmmmmmmammﬁ.
the information furnished by the izsuer to sy non-socredited investor pursuant to parsgraph (b)(2) of Rule 502.

e T il | E22 2007

Neme of Signer (Print or Type) Titlo of Signer (Print ar Typc)
Alex Lightnan President
ATTENTION ———

Intentions) misstatements ar emiscions of fuct coustituts federal criminal violatioms. (See 18 U.S.C. 1001)

S$of 9 -



Y

Loy aok T Sl e

1. 1s any puoty descrided in 17 CFR 230,262 pressatly subject to any of the disqualification Yes . No
provisions of such rule? c B

See Appendix, Colummn §, for stats response.

2. Theundersigned jssver hersby underuakes to firnish to any state sdministrator of any state in which this notioe is filed 8 notice an Form
D (17 CFR 239.500) at quch times a3 roquired by stats law.

3. Tbe undersignod isouer hareby undentakes o farnsh to the stats sdministratues, upon written request, information furnizhed by tho
issoer to offerees.

4. The undersigned isouer represents that the issuer is fumitiar with the conditions that must be satisfied to bo entitled to the Unifoem
limited Offering Bxemmption (ULOE) of the state in which tis notice is filed and understands that the issuer claiming the availability
of this exemption has ths burden of establishing that thess conditions ave been satisfied,

The issner has read this notification and knows the contents to be trus and his duly cawsed thisnotice to be signed on its behalf by the andersigned
duly authorized person.

. z £
Tasuer (Pri o7 Type) Dlg?" éi{ g Date
Innofonscom, incorporated /%‘ 3’22 '2067
Name (Print oz Typs) Title (Print o7 Typo)

Alex Lightrun Presidemt

Instruction:

Print the mme and titls of the signing representative under kis signsture for (he state portion of this form. Ono copy of every astico on Form
D must bo mannally siged. Any oopics not manually signed must be photocopics of the memuatly signed copy o7 bear typed or printed
signatures. -

6of 9



Intend to sell (if yes, attach-
to non-accredited offering price Type of investor and explanation of
investors in State | offerod in state amount purchesed in State waiver granted)
(PutBlenl) | (PatCliem 1) " (Part C-ltem 2) (Part B-Item 1)
' Number of " Nwiober cf

Statel Yes | No Iavestors | Amount |, Investors Yes | No

AL

" AK

Az |

AR

CA

co

cr

DE

DC

FL .

OA

HI ..

iD

L

N

A

K8 | x |00 Comon Gleck 1 £50,000

KY

LA

ME

. MD

MA

Ml

MN

MS

Tot?®




Yes No

(if yes, attach
explanation of
waiver granted)

‘ Type of security
Intend to sell and aggregate
to non-aoccredited offering price Type of investor and
| investors In Stete | offsred in state amount purchased in State
(Part B-Item 1) (Part C-Item 1)
Number of Number of
Aceredited Nom-Aceredited]
. State Investors | Amount L Isvestors.

Disqualification
jeader State ULOB

$lElsis|s|2|2|e|aiz|z|R|R|E(3|3|2(E|z|1B |2 |58

£

Bof 9




1 2 3 4 s
Disqualification
Type of security humder State ULOR
Intendtosell | and aggregate ' (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
Investors in State | offered in sate amoustt purchased in State wiiver granted)
(PutBltem 1) | (PartC-Eem 1) mﬁﬂ (PanEftom 1) |
Number of Number of l
. Agcredited Nen-Actredited
[ State | Yes | No Juvestors | Amount | Investors . J Amoput ) Yes | No
wY
PR
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